/. 5. No. 2
HOM—35-42
. 5-17-39
1. X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF EOMMERCE STATE BCARD OF HEALTH OF MISSOURI 1 8 E_j 8 3
UREAU OF TBE
JUﬁ. 37““ ‘ STANDARD CERTIFICATE OF DEATH State File No
4 O
eglatration District No... Primgry Registration District No/dGA Registrar's No. e j.'\J'O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %y
(o) County KJa ck.son.. (@ State.. MLSSOUTT ... ®) County Jackson
® Cityortown.... £GN803 _C1tY % 0
{If outside city or town linits, write "RUURAL" and name of township) (¢} City or town.. ansas i ty »
(¢) Name of hospital or institution: (If cutside clty of town limits, write “RURAL") {
Trinity Lutheran Hosp. O .|l sweetno 1507 East S50th Street, )
(If not in hospital or inni&uhan write streat amber or locetion) (11 vural, give location)
(&) Length of stay: In hospital or institution 6. we ekﬁ No
(Bpecily whether (e) Citizen of loreign country? (Yea or No}
In this e ity.. 35 -YT'S .
yaars, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT S
FULL NAME__Oampsaon K. Humpress. . .. .
o 2 * ‘f s 20. DATE OF DEATH: Month... ddQY..........day... Q%0
. teran, . 1
meer.. NORE wlb9)-22-00 77 post B g0t Vi
nam: T.
i ° 21. I hereby certify that I attended the deceased from........0 £ ‘?( ;{f
-0 5. Color or 6. (a} Single, widowed married. 19 to ';&ZQ& ? ﬁ
4, Su‘.Mal.e.. race.. Wh " ’z&orccd L A BN ] shat T last saw k... alive on...... o o2 Bt L—Zi / 9”6 19
6. () Name of husband or wife........ 6. (¢) Age of husband ot wife if and that death occurred on the date and ho ted above Duration
~sloeann F. Humpress. . alive. D€ C L0 S04 5
7. Birth date of deceased.. -Mqu . ,_18?5_,... *
(Monlh) {Day) {Yeor}
8. AGE: Years Months Days If less than one day 5
68 0 8 ht. mig *
9. Birthplace T3, Lf' ley e, Kentucky / [
- (Ciry. w'n -or county) (State or fureign country) | *" e BREE J / ,J
Other conditio
i0. Usuat occupation G rocer (:u:!:;du m.;n-xy within 3 months of death) —_—
11. Industry or business Sel.f % - FHYSICIAN
aj dinga: —
E 12. Name....Otelen Humpregs , .-Bfn;er::lnnn )
Steven Hun, ", SR et
EE 13. Birthplace_. J.V,Om Re cQ I‘d ({5611 ?%Ck.. 5 :vhich death
1y, town, or coun tate or foreign counu-y f - W N hould b
5 14, Maiden name... Je.n ni £. j{n ifle Of autopsy :h:ﬁ':ed statz
o X i ”[ ; tistically.,
Eg 15 Bmhplacex ni I’a.!: ‘l‘fm prips (shuil;tfi}fg“",) 22. If death was due to external causes, fill in the following:
16. (o) Informant. .. Mre Ce La. Hump r'ess.. __ | @ Accident, guicide, or homicide (specify)
() Address_... lQO?....EGS'ﬁMsSO th. St || @ Date of occurrence
17. {(a) B urial {5} Date thereof_ 5 / 11 ( L — () Where did injury occur? {City o towa) {County) (State)
(Burial, cremation, or removs)) (Moni) ( 3 (Yesn) || () Didinjury occur in or about home, on Tarmm, in industria) vlace in public place?
(¢) Place: burial or cremation..... -i’,.Ol‘Qs'bH em A -
18. () Signature of funeral director, White at “rkvtswdf B Weane of Tt

1901 0lathe) Blude K.Ce

® 1 Ptk - o orother)..... ...
I W E R i e LT A T

receivad local reglstrar) (Regiatrac’a siguntore) Address_. ... . Date 5‘!““‘

(Licensed Embalmer's Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMEI%

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

...... . Registered Apprentice No

working under myv personal supervision.

&

. . Licensed Embalmer No. jﬁ?/i ............... .
. P. O. Address._.... ,.?0,7{47 ....... /% ........ -

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlE OWN HANDWRITING. (F}';uﬁ"?f o comply with
the above constitutes grounds for revocation of license.) ' A

-

T U

'
If this hody is not embalmed, fact should be so stated above : '




